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Highlights

• Retrospective studies have suggested that low-risk DCIS could be safely managed by 
conservative treatment without surgical excision.

• Several ongoing randomized controlled trials are currently evaluating the oncologic 
safety of conservative treatment for low-risk DCIS.

• However, conservative treatment is associated with increased patient stress to “live 
with cancer”.

• Conservative treatment is also associated with cost of intensive breast surveillance.

• Treatment of DCIS should be personalized
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The OSCAR model
Patients’ perception towards different treatment options for low-risk DCIS can be variable between individuals. As 
such, OSCAR (Oncologic safety, Symptom management, Cost, Anxiety relief, Risk of treatment) model was developed 
by the author to provide a pictural description of the benefits of different management options for DCIS in the clinic. 
Benefits of conventional surgical excision or conservative treatment for low-risk DCIS can be better represented by a 
radar chart using the OSCAR model. During clinical consultation, the clinician and patient determine jointly where 
the line falls within the radar chart, since perception of symptom, cost, and anxiety differ between individual 
patients, while estimated oncologic safety and treatment risk differ between individual clinicians.

Fig. 1 illustrates the theoretical “best” treatment option for low-risk DCIS, with good oncologic safety, low 
complication risk, good symptomatic control, low cost and deals with patient anxiety effectively. Figs. 2,3,4,5 
illustrate how conservative or conventional surgical excision would look like from patients’ perspective. This chart 
allows individualised pictural representation of potential benefits of each treatment option. One limitation of the 
OSCAR model is that it has not been validated in clinical setting yet. In addition, the model assumes that every 
individual parameter weights equally to the patient (i.e., Oncologic safety is as important as symptom management, 
so as cost, anxiety relief and risk of treatment). Nevertheless, it is a useful visual aid for DCIS treatment counseling.

Fig. 1. Hypothetical features of an optimal 
treatment option for low-risk DCIS on 
OSCAR model.

Fig. 2. Diagram illustration of surgical 
treatment for a patient with low-risk DCIS.

Fig. 3. Diagram illustration of conservative 
treatment for a patient with symptomatic 
low-risk DCIS, who is extremely anxious with 
the concept of “living with a DCIS”.
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